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GENERAL INFORMATION 

If a preprinted label has bean provided, affix 
it in the dasignated space. Review the inform
ation carefully; if any of it is ,incorrect, cross 
through it and enter the correct deta in the 
appropriate fill-in area below. Also, if any of 
the preprinted deta is absent (the aree Ito the 
left of the label space lists the infonnation 
that should BPPesr), please provide it in the 
proper fill-in area($) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except V/-8 which 
must be completed regardlt1$$). Complete au 
items if no label has bean provided. Refer to 
the instructions for detailed item dascrip
tions and for the legal &\lthorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tarms. 
SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? (FORM 2A) 

EPA Form 3510-1 (Rev. 10-80) 

SPECIFIC QUESTIONS 

Does or will this facility existing or prop0$11d} 
include a conc:entnJted animal feeding operation or 
aquatic anim.l production facility which results in a dbcherge to waten of the U.S.? (FORM 28) 

Do you or will you inject at this facility industrial or municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sourcas of drinking water? (FORM 4) 

H. Do you or will you inject et this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combustion of fossil fuel, or recovery of geothermal energy? 
(FORM4l 

CONTINUE ON REVERSE 
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Please print or type in the unshaded areas only. r-;,~;;;~4"8/ie2.~<1i/ V I " V"" ''I ~:~o~:i:~p~~;~~~;T-88 
FORM 

2C OEPA 
NPD~E~S~----~~~~ 

7ALL LOCATION 

U . S . ENVIRONMENTAL PROTEC '. I AGENCY 
;APPLICATION FOR PERMIT TO DISCHAI'\_;E WASTEWATER 

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS 
Consolidated Permits Program •• -. •', .At - . . .... . .t .. . . ,. :f 11., .. ~ ... "' ;:.~'-t ... ; t -. i'·" - ," . ' . . ,·' • • _,;;.J •· • ... ' • ., • ... " ~ • • c • . . 

- ~h outfall,list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water. 
B. LATITUDE C. LONGITUDE 

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGiES 
A. Attach a line drawing showing the water flow through the facility . Indicate sources of intake water, operat ions contributing wastewater to the effluent, and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing averag.: flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activitiesi, provide 2 pictorial description of the nature and amount of any sources of water and any collection or treatment measures. 
B. For each outfall, provide a description of: (1 I All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, cooling water , and storm water runoff ; (2} The average flow contributed by each operation ; and (3) The treatment received by the wastewater. CJnti r. c!i! on additional sheets if necessary. X 

2. OPERATION(SI CONTRIBUTING FLOW 3 . TRE.ATMENT 

OFFICIAL USE ONLY (effluent guidelines sub-categories) 



JNTINUED FROM THE FRONT 

:. Except for storm runoff, leaks, or spills, are any i. -: re discharges described in Items II-A orB intermitH·: . . seasonal? 

0 YES (complete Nr e f o ll o wing table) ~NO (go ;;, Sec tion Ill) 

----~=-~------------------------~-----------
--,--------------------------------~-

I. OUTFALL 
NUMBER 

(list) 

Z. OPERATION(s) 

CONTRIBUTING FLOW 
(list) 

____ ......_ ___ _, , . 

Ill. PRODUCTION 

3. FREQUENCY 4. FLOW 

a . DAYS 
PER WEEK 

(specify 
average) 

a. FLOW RATE b. TOTAL VOLUME 

b. MONTHS (in m gd) (specify with units) 

PER YEAR 1---_;_-,.::::_..----+-~:;...:.:;.:.:.::__.r----'---1 

(specify 
a ve rage) 

I. L O NGo TERM Z. . MAXIMUM 

AVERAGE OAILV 

I. t..ONG TERM 2 . MAXIMUM 

AVERAGE. DAILY 

A. Does an effluent guideline limitation promulgated by EPA under Secti on 304 of the Clean Water Act appl·t to your facility? 

~ v ES (complete Item Ill-B) 
0 NO (t o to Sec tion IV) 

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or ather measure of operation)? 

~YES (c o mple te Item Ill-C) . 
0 NO (g o to Sec lion IV) 

c ' 
A 

( ill 

C. If you answered "yes" to Item 111-B, Iist the quantity which represents an actual measurement of your level of production, expressed in the terms and units 

used in the applicable effluent guideline, and indicate the affected outfalls. 

a-. QUAN.TITY PEI.R DAY 

l?.:/l/9"t'J 
/&; ~~ 9(!)~ 

gJ bt:JO 

/fo/ eoo 
::;'(!)/) /00 

IV . IMPROVEMEN TS 

b . UNITS OF MEASURE 

/~:s/PA/ 
/!J:s/ .P/9y 

16s/P/Jy' 
/6~/P/'Jj 

/~$jPJ9f 

1 .. AVERAGE DAILY PRODUC~I . ..::O...:..;N~*LL------ ------~---; 

C . CPE:RATION p PROOUCT, MATER I AL. e:TC . 

(specify) 

. 
/lt~Gl/F/EO "E$/NS 

ES.SEAir~.,(.. tt:J/~S 

;R~IIf9J9.t?l€. 

m/.st!E.U.A"'.E&Ja$ ( fJ/1/'EI( ~iz;:V? ;?G-~ 
.PE~E,.es'/ A'O$/_:,; /?PI/if~ S~/At!'T;9~) 

2. AFFECTED 
OUTFALLS .. 

(list outfall numbers) 

001 
OOI 
00/ 
001 

001 

A. A re you now requr red by any Federal, State or local authority to meet any rmplementatron schedulu for the construct ion, upgrading or operation of wctste

water treatment equipment or practices o r any other envrronmental programs which may affect the d ischarges described in th is application? This rncludf!s. 

but is not limited to, permrt condit ions, administrative or enforcemen t orders. enforcement compl iance ;chedule letters, stipulations, court orders, and gran t 

or loan conditions. 0 I'QI • 

YES (complete th e {ollowinlllab/e) ~NO ( I(O to 1/em I V ·B) 

1. IDENTIF IC A TION OF CON DITIO N, Z. A FFECTED OUTFA LLS 

AGREEME NT. ETC . a . No. b. aou"c• OF o•• c" ~uta • 
3. BRIE F DE:SCRIPTION OF PROJE:CT 

B. OPTIONAL : You may attach addiuonal sheets describ ing any addi t ional water p /lutio n control p rogra ms (or orher enviranmenral projects which m v affect 

your discharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and rndrcate your ctual or 

planned schedules for const ruction. Q "'ARK " X" tF DESCRIPTION oF ADDITIONAL CONTROL PR OGRAMS IS ATTACI-IED 

r--r." ,... ___ ._,c:1n ")f"'IQou ?-A~\ PAGE 2 OF 4 CONTINUE ON PAGE 3 



~~~~~.;..:..:.:;;,:.:..:-~~ -· •t,tttt£Air 2. oe * (.Z:J . . : : _ .. he discharges described in Items II-A orB intermitte. . , seasonal? O YES (complete lhe {allowing table) . 
gNo (/lO to Section 111) 

a. FLOW RATE Z. OPERATION(s) 
CONTRIBUTING FLOW 

(list) 
PER YEAR 1----(:.;i:.:n.:.m:.;.::..gd;::_) -----j.-....:.::::.:.::.:!~r~==:..__, (specify t. LONG TI!R 2. NAXIMUM 1. LONG T~RM Z. MAXIMU ... aVerage) AVt!R.AGe: DAILY AVItRAGE DAILY 

A . Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? ~YES (com;lete Item III-B) 
QNo (to to Section IV) B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)? 1:81 vl!:s (complete Item ia:c;, O NO (go to Section IV) 

c. OUR· 
ATION 

(in days) 

C . . If you answered ··yes" to Item 111-B, list the quantity which represef)tS an actual measurement of your level of production, expressed in the terms and units 
used in the"applicable effluenr11uideline, and indicate the affected outfalls.: · · , - . · - . · 

tr. QUAH.TITY PC.ft OAV 

·r.~ 7t:J~ 
?, ¥oo 

/~d,DtJ 
l#tr;~ 

bC~-'foo 

b . UNITS Otr MEASUA. 

/b:s/PA,/ 
/~$/P/9y 
/6s/O;t?j' 
/6~/P.Ilj 
/!J$/ P/1-j 

C , OPKI'tATION, Pl'tODUCT. MATII!UtiAL, I!:TC. 

(specify) 

/'11J61/FIE.D ~0$/#.S 
~E$/N'S /lft>D/F" /ED 

ES.SEnr~,<.. tt:J/,<_$ 

,RU.4iJ9EA?.. 
.; . 

·.1 ; · 

/J1/S':_ELL,t;,/E&~ ( f?/I~Et< ~iz/AI? ;?e~J i 

b?E~E_,es/ 110S/AI /b11/A!£5 S~F~~) · . 

Z. AFFECTED 
OUTFAL.LS, 

(liot outfall numbers) 

001 
OOI 
00/ 
001 

001 

A. Are you now required by any Federal, State or local ·authority to meet any implementation schedule for the construction, upgrading or operation of waste
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes , 
but is not limited to, permit conditions. administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and gran: or loan conditions . O YES (complete the following table) NO (go to Item IV·BJ 

1. 1 DENTI FICA TION·OF CON D ITION, l __ z_ . ..,A_F_F_E_C_T_E_D_o_u_T_F_A_L_L_S_-1 AGREEMENT, ETC. 
a . NO. b. SOURCI! OF OJSCH.IftRGC 

3. BRIEF DESCRIPTION OF PROJECT 

B . OPTIONAL Y o" may attach addition al sheets describing any additional water pollution contro l program~ (or other environmental p roje:: rs wh ir h. mav affec: 
your discharges} you now have underway or which you plan. Indicate whether each program is now underway or pla nned, and •nd•cate ·., ou- actual 01 
planned schedules for construction. Q MARK ··x .. IF DESCRIPTION oF ADDITIONAL CONTROL PROGRAMS IS ATTACHED EPA Form 3510-2C (Rev. 2-85) PAGE 2 OF.: 





• N&.e,.vr 2 ee :7' < .1L J 
.. ,,e discharges described in Items II-A orB intermitte1. · , seasonal? O v ES (complete #he following table) . ~NO (go to Section III) 

a. FLOW RATE 2. OPERATJON(s) 
CONTRIBUTING FLOW 

(list) 

a. DAYS 
PER WEEK 

(specify 
average) 

b. MONTHS (in mgd) 
PER YEAR 1----:.-...,-:;_:_.. ___ f-__;=.;;.;;..=_,.-----'---i C. DUR

ATION 
(in days) 

(specify 
average) 

t . LON~ TEAM z. MAXIMUM 
AVERAGE DAILY AVERAGE 

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? ~ v ES (co,:.~lete Item III-B) 0 NO (to to Section JV) 
B. Are the limitations in the applicable· effluent guideline expressed in terms of production (or other measure of operation)? ~YES (complete It~m Irl"CJ. · 0No (go to Secti.;,n IV) 

DAILV 

C. If you answered .. yes" to Item 111-B,Iist the quantit'fWhich represents an actual measurement of your level of production, expressed in the terms and units ·used in the ·applicable effluent 1JUideline, and indicate the affectec;t outfalls. · •· .- · ·· , 

I, ()()() 

'~5a:; 
~OC() 
1~,1tJ() 

~~88)70~ 

b. UNITS OF MEAaURI! 

/b:s/£J,r;/ 
/~$/.P/?y 
/6s/O~y 
/6~/P#j 
//;$/ P/1-j 

/'11762/F/E.O /?05//'I'S 
/II~Gl/F/£0 ,&{ES/N.S 

ES.SEA1r/~A. t£>/.,{.:S 

,;:? «-4JP E~ 

m/st:.ELLA-~E&a.s (;J/l/E~ ~iz/:V?;;e~J 
.PE~E,..es/ /{OS/;_; Anl/d-6) S~lfF~NTa) 

Z. AFFECTED 
OUTFALL.S 

(~ut outfall numbe rs) 

001 
OOI 
001 
001 

001 

Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of waste · water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes , but is not limited to, permi t conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulat ions, court o rders, and gran: or loan conditions . 0 · I"QQ YES (complete the fol!ow~ng table) ~NO (go to Item IV-B) 
• IDENTIFICATION OF CONDITION, 

1 
__ z_. 

0
A_F_F_E_C_T_E_D_O_U_T_F_A_L_LS_-j 

AGREEMENT, ETC. 
a . NO.. b. SOUitCI!: OIK'" DISCHARGE 

3. BRIEF DI!:SCRIPTION OF PROJECT 

0:..<'-------~------'----, 8 . OPTION A L: You may attach additional sheets descr ibing any additional water po llution co ntro l programs (o r other en vir onm enra' p r ojec ts :l",hir.h n•av a f t;;u your d ischarges! you now have underway or which you plan . lndic;ne whd th er each progr;,m is now underway or planned, and ind•c'" '' vuu,. ~c t ual o r planned schedules for construction. 0 MARK .. X .. IF DESCRIPTION OF ADDITIONAL CONoROL PROGRAMS IS ATTACHED 
EPA Form 3510-2C (Rev. 2-85) PAGE .c OF .l CO N l !f\l l! !:' O N PAG E 3 





4.275 NGD 

SURFACE 
WATER 

1. 75 NGD 

GROUND 
WATER 

2.60 NGD 

0.075 NGD l 

MUNICIPAL WATER 
0.01 NGD 

FI E 3 

1.5 NGD 

EVAPORATION J\. 

t 0.075 NGD 

5.775 NGD OPERATIONS 4.8 NGD ... ------ .. CONTACT 
OPERATIONS 

0.9 NGD 

FINISHED 
PRODUCTS 

SANITARY 
FACILITIES 

l 

• 0.1 NGD 

0.01 NGD 

' 
.• ,. ' 

•• 

TO CITY 
SANITARY 

SYSTEN 

~----- ~ 

3.3 N~ 4.3 NGD 
------------ ..... I' 

/ 
TO RIVER 

/ 

"~ 

---
-~ 

1. 0 NGD) 
~~ 

~------------------

SCHEMATIC OF WATER FLOW 
HERCULES INCORPORATED 

HATTIESBURG, NS 
1990 YEARLY AVERAGES 

(ACTUAL) 

CSJ014 





11 
' Sludge 

WASTEWATER AREA 

NONCONTACT~-------------------------
COOLING WATER /_/ 

____ /Treated 

/ Effluent 
/ 

// 

I I 

I 3.i.~ I 
.I I ~/lff/PN li _____ "--.L/ - II .-.1... __ ... .:J .. 

/ /"' / ' ]Q-.,~ 

---- ( Two/ ,, ! Neutra- I - r/ Equa-'\) ,' 1 i 
0 A F 1 -1, llzatlon I , ,i J \ · · · / \ llzatlon / \... / I '- / I I I ......_T_./ ,_'---~"'/ \ ) ! 

, I \ I t__ ___ ___,, I I j 

Bottoms '--------'\: I 
I 

I 

L-j Carbon 1 

Spent 
I 

Regeneration i 

Carbor, 

CSJ006 



... 



Form Approved. 
OMB No. 2040-0086 

See instructions before proceeding -Complete one set of tables for each outfall -Annotate the outfall number in the space provided. NOTE: Tables V-A, V -8, and V-C are included on separate sheets numbered V-1 through V-9. 

the space below to list any of the pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be .__1'11! <dl>~rloed from any outfall. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession. 

.N'PrE: w 77!4~c 2t:. -..3 e~r 

.IP/?E #Eec.M/1~/y 

(I) E~cH~:O.Kl:IA'v ..... vK/.N 

z) pVAFMAL.-

a substance which you currently use or manufacture as an intermediate or final product or 

0 YES (list all suc h pollutants below) ~NO (go to Item VI-B) 

i 



:ONTINUED FROM THE FRONT 

VII . BIOLOGICAL TOXICITY TESTING DATA 

Do you have any knowledge or reason to bel ieve that any biological test for acute or chronic toxicity has been made on any of your discharges or on a 

receivi ng water in relation to your discharge within the last 3 years? 

MYES ( identify the test (s ) and d esc ribe th eir pu rposes belo w ) 0 NO (go t o Sec tio n V III) 

tf!~e~/ "' )J~~ ..5rl41/~ ~/()~~ ~ ;'I-£E ~A/E ~F ~E 

/J1PA'rFPA/~tr F1E~P-/A'E/If£A-rci /~'~ p,,e ~,- Afi'.L:>R.S ~;:::-~1'1,7: 

Were any of t he analyses reported in Item V performed by a contract laboratory or consulting firm? 

llvl'v ES ( list th e nam e, address, and telepho ne number of, and p o llutan ts 

~ analyzed by , each such lab o rato ry o r {i1m below) 

A . NAME B. ADDRESS 

/(4JI£T"'! /3_, 4()f(. 8~ 

,111'1777~ ~ #~/ 

0 NO (go t o Sec tio n IX) 

<e. ·c.L.tc_P ONE 
(a rea cod e & no. ) 

1u. ·u~~UTANTSANA~VZEO 
( list) . 

~/ ~6/f~BS'f' /1~~ ;1//'UMffc/'1 
~t~~j(&Aie#l3 .: ~~ 

~P~~ Alf?PE~ 

jJt',u?lr-" p~ 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to 

assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or 

those persons directly responsible for gathering the information. the information submitted is. to the best of my knowledge and belief. true, accurate, and complete. 

I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viol · 

A . NAME & OFFICIAL TITLE ( t yp e O r p rint) 
B . PHONE NO. (area code & n o.) 

C . ><GN~~ 

----------------------------------~--------------------------



.·-

PLEASE PRINT O~E IN THE UNSHADED AREAS ONLY. You may report some or all of this information on separate sheets (use the same format) instead of completing these pages. UCTIONS. 

b. Chemical 
Oxygen Demand 
(COD) 

c. Total Organic 
Carbon (TOG) 

d. Total Suspended 
Solids (TSS) 

e. Ammonia (as N) 

f. Flow 

g, Temperature 
(winter) 

h. Temperature 
(summer) 

VALUE 

VALUE 

Form Approved 
OMS No. 2040-0086 

VALUE 

VA 

VA oc 
i.pH I / I I ' I ~ I I STANDARD UNITS 
PART B - Mark "X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you believe to be absent. If you mark column 2a for any pollutant 

which is limited either directly, or indirectly but expressly, in an effluent limitations guideline, you must provide the results of at least one analysis for that pollutant. For other pollutants for which you mark 
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and requirements. I. POLLUT

ANT AND 
CAS NO. 

(if available) 

1. Bromide 
24959-67-9) 

•- Chlorine, 
-otal Residual 

. Color 

. Fecal 
:aliform 

. Fluoride 
16984-48-8) 

Nitrate-
! itrite (as N) 

2. MARK 'X' 

a. MAXIMUM DAILY VALUE 

CONCE~~}RATION I (2 ) MASS 

:PA Form 3510-2C (Rev. 2-85) 

3. EFFLUENT 
b. MAXIM(\.LM 3!) DAY VALUE 1r available) 
CONCE~~RATION I (2 ) MASS 

C. LONG Tlffa~afta'bflef'· VALUE ld NO. 0 
ANAL-CONCE~~}RATION I (2 ) MASS YSES 

PAGE V-1 

4. UNITS 

a. LONCEN
->?ATION b. MASS 

5. INTAKE (optiollal) 
a. LONG TERM 

AVERAGE VALUE 

CONCENTRATION 
(2} MASS 

NO. 
ANAL· 
YSES 

CONTINUE ON REVERSE 



:M V-B CONTINUED FROM FRONT 

POLLUT· 2. MARK 'X' 3. EFFLUENT 
4. UNITS 5. INTAKE (optional) 

NT AND a.' BE- b. BE- a. MAXIMUM DAILY VALUE b. MAXI~t/':v~Ra'&fej" vALUE c.LONG Tlff,M l>;'f,~f VALUE d. NO. OF A{l(E1,0ANGGE \tE.fLMUE ~·NO. OF 

:ASNO. IPERVE~C LIF-VEO 

1 avalla e a. CONCEN· 

AB· 

ANAL- b. MASS 
ANAL-

·available) &ENT SENT CONCE~~)RATJON (z) MASS CONCEL1~RATION (2) MASS CONCE~1~AATION (2) MASS YSES TRATION CONCE~t~R AT! ON 
(2.) MASS YSES 

~ltrogen, 

tal Organic 

X //.() /1~ 
I 1.,..,/L Jlx/t~.t~., 

Ni 

Oil and ~~JL /J.s/ lt.ll' 
~aae X f/,0 ttJ 1 
'hosphorus .~/J!. 1~/:w P), Total 

)( 0.22. ~.:! 
I 

723-14-0) 

Radioactivity 

/ / 

I Alpha, x I 
1tal 

) Beta, 
•tal X 

I 

) Radium, 
>tal X 

I 
) Radium 
!6, Total X I 
Sulfate 

8 804) 
X 1~3 /~~t) 

I 'r:»M/.L 1~/~y 
4808-79-8) 

Sulfide 

/ / 

ISS) X I 
1. Sulfite 
IS SOJ) 

X 
I 

14265-45-3) 

,. Surfactants 

X 3.15 37 I ·~A/_L 1/~/~al 
. Aluminum, :~/_L /~~v ·otal 

){ o.4o ~ I 
7429-90-5) 

•· Barium, • I 
/. /. 

'otal X 7440-39-3) 
I 

1- Boron, 
rota I 

X ·3.8 38 I """-HI~ ~/tb;,j 
7440-42-8) 

-

·.Cobalt, 
/' / 

rota I X I 
:7440-48-4) 

' 

1. Iron, Total 
[7439-89-6) X tJ.0/9 0./9 

I ~/1. ~IdA~ 

t. Magnesium, ~t:~l.l /J.s/~, 
Total )( o. 4-1 4.1 I 
(7439-95-4) 

~ 

1. Molybdenum, 
/ / 

Total X I 
(7439-98-7) 

v. Manganese, 
Total 

X IJ. ,;1')9 IJ. 09 I ~4/..l. l!.M/~y~ 
(7439-96-5) 

w. Tin, Total 
/ [;~/~ 

(7440-31-5) (),.//') I. I'J 
I 'WJ~/L 

x. Titanium, _. / I --~ 

Total I 
(7440-32-6) 

.. 



:ONTINUED FROM PAGE 3 OF FORM 2-C 
••::;::;;;~':m;~4t"A;;U;BER Form Approved. ._,. 1 

OMB No 2040-00~ ..,/ 
Approval expires 7-31-By-

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark "X" in column 2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GCIMS fractions), mark "X" in column 2-b for each pollutant you know or have reason to believe is present Mark "X" in column 2-c for each pollutant you believe is absent.lf you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in concentrations of 100 ppb or greatt::r. Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (a/17 pages) for each outfall. See instructions for additional details and requirements . 
• POLLUTANT 2. MARK ·x· 3. EFFLUENT 4. UNITS 5. INTAKE (optional) AND CAS 

c.LONG TJ;:FM 8.VRG. VALUE d b NO OF 
NUMBER a. MAXIMUM DAILY VALUE (l{aVailable) · NO.OF a CONCEN· .ANA.L ANAL· . b. MASS · 
(if available) (i} (z) MAss ( 2 ) MAss (I) (z) MAss YSES TRATION I•Tl RcAoTN•~~N- YSES 

CONCENTRATION 
CONCENTRATION 

~ETALS, CYANIDE, AND TOTAL PHENOLS 
M. Antimony, 
·otal (7440-36-0) 

M. Arsenic, Total 
7440-38-2) 

M. Beryllium, 
otal, 7440-41-7) 

M. Cadmium, 
otal (7440-43-9) 

M. Chromium, 
otal (7440-47-3) 

-.!.Copper, Total 
440-50-8) 

M. Lead, Total 
'439-92-1) 

VI. Mercury, Total 
'439-97-6) 

VI. Nickel, Total 
440-02-0) 

lM. Selenium, 
nal (7782-49-2) 

IM. Silver, Total 
440-22-4) 

!M. Thallium, 
>tal (7440-28-0) 

IM. Zinc, Total 
440-66-6) 

fM. Cyanide, 
>tal (57-12-5) 

iM. Phenols, 
>tal 

IN 
3, 7,8-Tetra
lorodibenzo-P
oxin (1764-01-6 

X I _llh_Q09_ _t)L/)a 

_X 

X 

X 
_X_ 

X 

1 

X 

X I I 0.0231 tJ.~ 

X 
_X 

X I 1_/)._00H I o. 08 

x I I o. tJ_j_g_J o./H 
_X 

)( I I __OL~_l z .s-
DESCRIBE RESULTS 

X I ( S.G£ Air__AeH/!tLH£) 
'A Form 3510-2C (Rev. 2-85) 
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::>LLUTANT 2. MARK 'X' 3. EFFLUENT 
4. UNITS 5. INTAKE (oprional) 

lND CAS 
b. BE:.-

b. MJ..XI~}I"gv;t?a'&fe)' VALUE c.LONG Tf,fM ftX,r.'f· VALUE &~!<_'HOANG~ TE.fL~E b. NO. OF 

~UMBER 
aTl:O::.T c. eE- a. MAXIMUM DAILY VALUE 

d. NO. OF 

'"~ Lll::-V E LIEVE 

11 auaz a e ANAL· 
a. CONCEN· b. MASS ANAL-

f availublc) 
R~- PA£· AB· (•) {2:) MASS 

(ol (2) MASS CONCE~VRATIDN (t.) MA:.S 
YSES TRATION {l) CONCEN· {2) MASS YSES 

Q~- SENT SENT 
CONCLNTAATION CONC t:: NTA A TION 

TAATION 

VIS FRACTION- VOLATILE COMPOUNDS 

Acrolein 
-02-8) X 

I 

Acrylonitrile 
'-13-1) X 

I 

Benzene I"Mt~I.L /J.sld~~t~ 
43-2) _X ()_. 022 o.zz I 

Bis (Chloro-

/ / 

hyl) Ether X I 
!-88-1) 

Bromoform 
25-2) X I 
Carbon 

each lorida ')( 
I 

·23-5) 

Chlorobenzena 
S-90-7) X I 
Chlorodi-

momethane 
X I 

4-48-1) 

Chloroethane 
-00-3) X ().2(), 2.tJID l I'Jt/4/..f. las/.tUv 
I. 2-Chloro-

/ / 

ylvinyl Ether X I 
0-75-8) 

J, Chloroform 
-66-3) X I 
V. Dichloro-
omomethane 
>-27-4) X 

I 
V. Dichloro-
luoromethane 
i-71-8) X 

I 

V. 1,1-Dichloro-
oane (75-34-3) X I 
V. 1,2-Dichloro-

X lane (107-06-2) 
__1 

--r---- -~·-· --· --

V. 1,1-Dichloro-
1ylene (75-35-4) X I 
·v. 1,2-Dichloro-
opane (78-87-5) X 

j 

IV. 1 ,3-0ichloro-
opylene (542-75-6) X I 
lV. Ethylbenzene 
00-41-4) X I 

'JV. Methyl 
romide (74-83-9) X I 

1V. Methyl PA-
--.... 

hloride (74-87-3) X I ... 

'A Form 3510-2 · ... 2-851 
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l. POLLUTAN ARK 'X' 3. EFFLUENT 4. UNITS 5 .• jptional) 

AND CAS 
b. MAXIMUM 3 Y VALUE NG T M /'.o. • VALUE 

l\~£';~0,~- ~-1JE b. NO. OF 
NUMBER a,N;T L~t:.e~- L~E~~- a. MAXIMUM DAILY VALUE (ifauaHafffeJ !f!'avmi<':hrer d NO. OF a. CONCEN-

ANAL· TRATION b. MASS A E L ANAL-
· · RE- PR£- AB-

{t) CONCEN- (z) MASS YSES 

(l{ OVOllObJe) QUIR- SENT ~ENT cor,H:.FL1~H:ATION (z) MASS CONCE.L
1
JRAT,!ON {l) MASS CONCE~~}HATION (2)_MP.SS YSES 

-EO 

TRAIION :2C/MS FRACTION- VOLATILE COMPOUNDS (continued! 

!2V. Methylene 
;hloride (75-09-2) X I !3V. 1,1 ,2,2-Tetra-
:hloroethane 

X I 
79-34-5) 

!4V. Tetrachloro-
•thylene (127-18-4) X I ~5V. Toluene 
108-88-3) X 0.79L 7. f.! I -mt?/1. ~/d'Av '6V. 1,2-Trans-

/ 
, 

.( >ichloroethylene 

X I 
156-60-5) 

-7V. 1,1,1-Trl-
hloroethane 

X I 
71-55-6) 
8V. 1,1,2-Tri-
hloroethane 

X .l 
79-00-5) 

9V. Trichloro-
thylene (79-01-6) X I OV. Trichloro-
uoromethane 

X I 
15-69-4) 

1V. Vinyl 

X I 
hlorlde (75-01-4) 

C/MS FRACTION -ACID COMPOUNDS 

A. 2-Chloropheno 
15-57-8) X I 0.. 2,4-0ichloro-
1enol ( 120-83-2) 

X I 0.. 2,4-0imethyl-
1enol (105-67-9) )( I ~- 4,6-0initro-0-
·esol (534-52-1) X I >.. 2,4-0initro-
oenol (51-28-5) X L \. 2-Nitrophenol 
8-75-5) X I \. 4-Nitrophenol 
00-02-7) X I 1. P-Chloro-M-
<!SOl (59-50-7) X I '· Pentachloro-
enol (87-86-5) X I A. Phenol 
JB-95-2) X ().072. o. 72. I '1?14/..L 1/k/tUv A. 2,4,6-Tri-

/ 

I 
/ 

lorophenol 

X I 
3-06-2) 

--~-



riNUED FROM THE FRONT -~;?!~::~r~~·~~~-•x-- ~~nmMM; EFFLU-~-~7~,-~~~~
~ --.-uc ." . ··~ 

··.~:-, 
.,. 

:JLLUTANT 
4. UNITS 5. INTAKE (cJJ'fiOIIJI) 

lND CAS ;-;.::-:1 b. be· c. aE·' a. MAXIMUM DAILY VALUE p. MAXINWM 31 ~f:Y VALUE c. LONG T)j:fl~ 1(;:-h~r· VALUE d. NO. OF A~ t:.'R0;-'G1:_ ~EA"t_'G E b. HOOF 

~UMBER ~~~a::..:-.- LIPt:.Rvt--:_ .... ,~~!'" l{avma ~) .tlfatala e ANAL· aT~~~~~~- b. MASS 
AN A.L-

{ avaolable) Q~R-l'.H:.Nl ftENT (I) {ll MAS~ (1) (2) MA~S {q (z) MASS YSES 
(t) CONCE.N- {z) MABS YSES 

CONCENTRATION CONCEN"l"AATIOfi CONCt::NfRATION 
TRATIOH 

JIS FRACTION- BASE/NEUTRAL COMPOUNDS 

Acenaphthene 
32·9) X 

I 

Acenaphtylene 
l-96-8) x I 

Anthracene 
il-12-7) X I 

Benzidine 
·87·5) X 

I 

Benzo (a) 
chracene X I 
·55-3) 

Benzo (a) 

X I 
ene (50-32-8) 

3,4-Benzo-
lranthene X I 
15-99-2) 

Benzo (Jlhi) 
ylene X I 
11-24-2) 

. Benzo (k) 
ooranthene X I 
)7-08-9) 

B. Bis (2-Chloro· 
1oxy) Methane X I 
11-91-1) 

B. Bis (2-Chloro-
oyl) Ether X I 
11-44-4) 

I. Sis {2-Chlorolso- I oyl} Ether ( 1 02-60-1 ) X 
:B. Bis (2-Ethyl-
xyl) Phthalate 

X (). tJ/1 IJ. II /_ 1~// I/ As/ .-.&1,/ 
17-81-7) 

fB. 4-Bromo-
/ / 

1enyl Phenyl X I 
:her (101-55·3) 

-

iB. Butyl Benzyl 
lthalate (85-68-7 X I 
;B. 2-Chloro-
ophthalene X I 
•1-58-7) 

lB. 4-Chloro-
1enyl Phenyl X I 
ther (7005-72-3) 

3B. Chrysene 
!18-01-9) X I 
9B. Dibenzo (a,h} 
~nthracena X J 
53-70-3) 

OB. 1,2-Dichloro-
enzene (95-50-1) X J 

1B. 1,3-Dichloro~· X I 
-. -, 

•enzene (541-73-1, .... 

- . - - 0-2h.\:,;.c·. .. 

} 



F. A d. 

___ ,. ····--- ... .. - .. -- rp;;_;;;B;;o;;o;;~;r )rUTF;;~/BER 

~r~ / 
. t. POLLUTANT Z. MARK ' X: : 

3 . EFFLUENT 4 . UNITS 5 . IN A rM:: (optiu n al ) 
AND CAS 

b . MAXI~ljM 3;9!f1tet VALUE c , LONG Tf,f.M ~;-(,Fey · VALUE d. NO . OF A ~ E~0A":.GE 1~t:LM E l: N O .O F 

NUMBER aT ~S T b . B E • c. &E. · a. MAXIMUM DAILY VALUE (I aua1 a e 1 auar a e a. CONCEN· 
IN <> LI E: V ~ LIEVE 

ANAL· b. MASS ANAL -
(if available) R E · ~RIO - AB· 1•1 (zl MA S S lol ( 2) MA SS CONCE: !~)HATI O N ( il M A SS YSES TRATION It) CO N CE N-

t 2 ) MASS YSES 

Q ~ !:,R - t£NT SENT 
CONC LNTAATI O N CON CE.NT~A TI ON 

T R ATl ON GC/MS FRACTION- BASE/NEUTRAL COMPOUNDS (continued' 

228. 1 ,4-D ichloro-

)( i 

I 
benzene ( 106-46-7 

238 . 3 ,3'-Dichloro 
benzidine 

X I 
(91-94-1) 

248. Diethyl 
Phthalate 

X I 
(84-66-2) 

268. Dimethyl 
Phthalate 

X I 
(131 -11-3) 
268. Di-N-Butyl 
Phthalate 

X I 
(84-74-2) 

27B. 2,4-D initro-
toluene (121-14-2) X I 28B. 2 ,6-Dinitro-
toluene (606-20-2) X I 29B. Di-N-Cetyl 

X J 
Phthalate 
{117-84-0) 

lOB. 1 ,2-D !phenyl-
1ydrazine (as A z o-

X I 
>enzene) {122-66-7 

31 B. F luoranthene 
{206-44-0) X I 32B. Fluorene 
{86-73-7) X I :38. Hexacnlorobenzene 

I 

llR-74-1> 
---- X I 34B. Hexa-
~h lorobutadiene 

X I 
:s7-68-3l 

... 368. Hexachloro -
~yclopentadiene 

X I 
77 -47-4) 

168. Hexachloro-
>thane {67-72-1) X I .. 17B. lndeno 
·1,2,3-cd) Pyrene 

X I 
193-39·5) 

188. lsophorone 
78-59-1) 

X ' / l9B. Naphthalene 
91·20-3) X I lOB . Nitrobenzene 
98-95-3) X I i1B. N ·Nitro-
odimethylamine 

X I 
62 -75-9) 

.2B . N·Nitrosodi-

--~_j __ 
J-Propylamine X 621-64-7) 

- ----~ 



I II._V._IJ I IIVIYI Ill .. I lrl'-'1'1 

OLLUTANT 2. MARK 'X' 3. EFFLUENT 
4. UNITS 5. INTAKE (optional) 

~NO CAS b, MAX1'1ff'tv~8a'&fet VALUE C.LONG Tfff,M ft.~feG· VALUE I'I.J ... 'R~"h~ "t,E~L~ E b. NO. OF 

'4UMBER a TEST h BE- C. BE- a. MAXIMUM DAILY VALUE ava1 a e) 
d. NO. OF a. CONCEN· 

'"'" LI£V~ Lle:VE 

ANAL· b. MASS ANAL· 

if available) RE· P'Rt:.- ...... 1•1 (2) MASS ld (lj MASS CONCE~~)RATION (2:) MA::OS 
YSES TRATION (t) CONCEN· (2) MAS~ YSES 

QUIR~ S~NT $£NT 

'D CONC t NTR ATION CONCtNTRATtON 

TRATION 

VIS FRACTION- BASE/NEUTRAL COMPOUNDS (continued) 

N-Nitro-
>henylamlne X I 
30-6) 

Phenanthrene 
01-8) X 

I 

. Pyrene I 
I 

1-00-0) X 
. 1 ,2,4 - Tri-

I 

•robenzene X I i 

)-82-1) 

MS FRACTION -PESTICIDES 
I 

Aldrin 

I 

}-00-2) X 
I 

a-BHC 

I 

~-84-6) X I 

~-BHC 

I 

9-65-7) X 
I 

')'-BHC 
-89-9) X 

/_ 

D-BHC 
9-86-8) X I 
Chlordane 
-74-9) X I 
4,4'-DDT 

1-29-3) X I 
4,4'-DDE 

!-55-9) X L 
I 

4,4'-DDD 

i 

!-54-8) X I ' 

P. Dieldrin 
)-57-1) X I 

' 

P. a-Endosulfan 
15-29-7) X I 
P. ~-Endosulfan 
15-29-7) X 

I 
;p_ Endosulfan 
I fate 

X I 
031-07-8) 

IP. Endrin 
2-20-8) X I 
iP. Endrin 
Ide hyde X I 
421-93-4) 

----

5P. Heptachlor •• 

X 6-44-8) I 
~ 

-
. -

--- --~-~·-

. -. .. 



... - -
IEPA J. D. NUMBER (cop y from Item 1 of 0 l OUTFALL NUMBER 

... < 

FormA 

I. POLLUTANT 2 . MARK ' X ' 
3 . EFFLUENT 4. UNITS 5. INTAKE (op tio nal ) AND CAS 

b. MAx•~rP'!iugNa'iNiJv vALuE c.LONG T!ff.M A.;-mc. VALU-E 
A~E~~~~ ~E~L~E t .' NO . OF 

NUMBER aTt:ST b. BE· c. a£. · a. MAXIMUM DAILY VALUE r auarla e) Ll. NO . OF a. CONCEN · 
IN ..; Llt.:VE LIE:VE 

ANAL- b. MASS ANAL· 
( i f auui/ob/e) R ~- PFt i;O· ..... 1•1 (z) MASS ld (2) M A SS CO N 'Ce. ~~~HA.TION td MA S S YSE S TRATION (1) CO N CE N- (2:) MA&S YSES 

Q~:._R · SENT SENT 
CON C LNTRATI ON C ON Ct:.: NTHArJ ON 

THATI O,.. GC/MS FRACTION- PESTICIDES lc o ntirwed) 
17P. Heptachlor 
Epoxide 

X I 
( 1 024-57-3) 

18P. PCS-1242 
(53469-21 -9) X I 19P. PCB-1254 
( 11097-69-1) X I 20P . PCB-1221 

I (11104-28-2) 'X I 21P. PCB-1232 

I 
(11141-16-5) X 

. . ..., 22P. PCB-1248 

X I 
( 12672-29-6) 

I 23P. PCB-1260 

1 
111 09&-82-5) X I 24P. PCS-1016 

I 
:12674-11·21 X I 
25P. Toxaphene 
:aoot-35-21 X I 

PAGE V-9 

A l'nrrn ~~1n.?r.tRAv . 2-851 




